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INTRODUCTION
Systemic lupus erythematosus (SLE) is a chronic systemic autoimmune disease. Acute myocardial infarction (AMI) is an uncommon initial presentation for systemic lupus erythematosus. The incidence of myocardial infarction is 5 times as high in patients with lupus as in the general population, and in young women the age-specific incidence is increased by a factor of as much as 50. 1 There are several proposed mechanisms for AMI in lupus patients, including traditional risk factors and nontraditional risk factors. We report a case of AMI in a young man with SLE who developed recurrent AMI and received percutaneous coronary intervention (PCI) and also aim to discuss the mechanisms.
CASE REPORT
A 37-year-old man with a 12-year history of SLE had been treated with a corticosteroid since being diagnosed as having SLE at the age of 25 years. He had history of hypertension, hyperlipidemia and current smoking.
In August 2005, at the age of 30 years, the patient was admitted to the hospital with chest pain of 12-hour duration. Physical examination showed normal results and no murmur or rales were auscultated. His initial electrocardiogram (ECG) showed normal sinus rhythm and In February 2013, at the age of 37 years, the patient suffered from severe chest pain and presented to our hospital again. On admission, physical examination showed blood pressure was 120/80 mmHg and heart rate was 70 beats/min, and no murmur or rales were detected.
The ECG showed normal sinus rhythm and T-wave inversion in leads III, aVF and V5-V6 ( Fig. 1 ). The The major cause of the second AMI may be attributed to coronary artery atherosclerosis and endothelial injury leading to plaque rupture. The young age of many of the patients with lupus, atherosclerosis remains the most common cause of AMI. 10 In conclusion, our patient with SLE developed AMI twice with different causes. We believe that the best treatment of AMI may be different according to its etiology.
